INTRODUCTION
The small beginning of linking only 500 SHGs to banks in 1992, had grown to over 0.5 million SHGs by Poor families living below the poverty line were then organized into SHGs, established with a mixture of government subsidy and credit from investment banks. The main aim of these SHGs, is to focus on income generation and raising poor families above the poverty line. The SHGs are supported and trained by nongovernment organizations (NGOs), community based organizations (CBOs), individuals, banks self-help promoting institutions, and microfinance institutions (MFI). The most prominent models of delivery for 
METHODOLOGY
The study was carried out in Dokur and Aurepalle villages of Mahboobnagar, with the aim to compare the SHG household and Non SHG households, in terms of socio economic conditions. Sixty SHG households and 15 Non SHG households were selected from each of the two villages, forming a total of 120 SHG and 30 Non SHG households. The income and expenditure of the selected SHG and Non SHG households, were obtained through a structured schedule.
RESULTS AND DISCUSSIONS
Based on the annual income, the households were grouped into three categories of income and the distribution of SHG and Non SHG is given in table 1.
Nearly 34% of SHG and 43% Non SHG, belonged to low income group with an income of Rs.20, 000/-to Rs.60, 000/-per annum. While 27% each of SHG and Non SHG were in the middle income category, with Rs.60, 000 to Rs.1, 00,000/-, 39% of SHG and 30% of Non SHGs were in high income category, with earnings ≥Rs. 1,00,000/-. Though the difference is less between SHG and Non SHG Households, the results were supported by Anila (2012) that, self help groups in the study area increased the income level of the respondents nearby, 16 percent respondents were in the income group of 1000 -1500, before joining the scheme, but that percentage has increased to 18.83, after joining the group. The percentage of respondents of the income group, 1500-2500 have been 35 before joining the scheme. It has increased to 36.67, after joining the group. The findings did not, however, find increases in income or assets, but interestingly, the effects were not limited to, Similarly, on children's education, 79% of the SHG and 77% Non SHGs spent under 5,00/-, 13% households of SHGs and 10% Non SHGs were spending 5,00 to 10,000/-and 8% of the SHG and 13 % Non SHG households spent above 10,000 /-for a year. Clot Seventy six percent SHG and 80% Non SHGs households spent 1,000 to 5,000 /-, 22% of the SHG and 17 % Non SHG households spent 5,000 to 10,000/-and 2% of the SHG households and 3% Non SHGs were spent above 10,000/-. While 92% of SHG and 87% Non SHG households were spending 1,000/-to 5,000/-on health, similarly 7% and 10% of SHG and Non SHG households were spending 5,000 to 10,000/-and, 1% and 3% of SHG and Non SHGs were spent above 1,00,000/-for health care facilities, annually.
Increased levels of employment and income of SHG households, are expected to raise their expenditure on various items. The level and growth rate of annual household expenditure on food and non-food items, are reported by several authors. While, the expenditure on food included cereals, pulses, edible oils, vegetables, milk, and milk products, meat and fish, sugar, gur, and other items, the expenditure on non-food included clothing, footwear, consumer durables, pan, beedi & cigarettes, intoxicants, ceremonies, newspaper, travel and also on education and health (Ghosh 2012 ).
The data indicated Non SHG households were spent high income on food than the SHG, where as expenditure on health was higher for the SHG than the Non SHG. The expenditure pattern for clothing and children's education were same, for the SHG and Non SHG households. Anuppalle and Reddy (2008) , observed the improvement in health conditions of the rural women, after joining in the SHGs was more in India, in particular at Andhra Pradesh compared to the other countries like Africa and Indonesia. 
CONCLUSIONS
The Self Help Groups (SHG) were used by the government, NGOs and others worldwide empower women, and to
give lives to the poor families. SHGs are not treated as financial system, but they are formed with a view to social and economic change of the rural people, especially for the rural women. The SHG program clearly plays a central role in the lives of the poor. The program in various blocks, all seems to be very successful in reaching poor clients. Importantly;
there is evidence of increased household income. Program loans are one of the main ways, clients overcome food insecurity with sickness, disease, emergencies and crises, where program participants seem to transfer the loan source from friends and money lenders to SHG loans, to meet these expenses. The fruitfulness of the program results was not distributed evenly. Policy-makers and program implementers must act today, to fulfil the gap and enhance the program results and overcome the poverty.
